thin 24 hours after 
d in by the funeral 


‘ 


as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
any event, within 72 hours after de r 


‘ate has been signed by the attending physician and complet. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 
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Biss 
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pA 
Be od 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BES st ole CERTIFICATE OF DEATH 2049 
1, PLACE OF DEATH 2, USUAL RESID! “lett Residence de admission) 


agcount e. STATE b. COUNTY 
(4 Mer T MARYLAND C& lve rl 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb @. cy off Ine. (If outside corporate limits, write RURAL and give neerest own) 
, 


aatyp RURAL and gi wn) 2 - 
hires lregericle tay |X far tae 
d. NA OF HOSPITAL Of} ISTITUTION (if not in hospital, give sireet address) d. STREET ADDRES: 


yer Days | Heart Min, 


Ne 1s RESIDENCE 
IN A FAI 

Ge ha werd | Coueta i Abbtonecd Bene vs [SNe 

3. NAME ae Tie Last | 4 Month Yeer 
DECEASED, « 

ype or print DEATH 

SESEX) “J * mae calor CEly. LAG. BS 9. AGE (li bi. ie IF a Be 
5 jé 8. DATE OF BI F In yenrs ’ 
| 7, MARRIED fd NEVER MARRIED [_] {en birthaey) 


wipowen [] _ivorcep [7] Qa ‘a NEES V/s 


Wa. USUAL OCCUPATION (Give kind of work be, KIND OF BUSINESS OR INDUSTRY | TI, Eb aso arly & State, or foreign country) 
Coc ‘ 


dona dufing)mogt of working life, even if retired) ‘ 

work ‘ : 
See. ee Pn of tal he ed 

13, FATHER'S NAME 


12, CITIZEN OF WHAT COUNTRY? 


4SA, 


14, MOTHER'S MAIDEN NAME’ 


John Benzing Helena Mace 
ie WAS pean are INUS. er FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address a) 
‘es, no, or unkown) yes give weror dates ofservice)| 
a0 2 94h Mes helhen Bude 2s bl dle. Ue, 
18, CAUSE OF DEATH [TH [Enter “Tinie ol one cause Pe for (e), elite end (c).) then Sue 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Vays Wary AS > pas Og OL 


YB ob / DUE TO = = 
csi. 3, Wika 20 Far Gestivne WEaet 


geve rise to immediete couse 


(a), stating the underlying ( CUETO Fe wot 

ane ee ge = SS Re aa aa 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2]) 19. WAS AUTOPSY 
5 YES no [=] 
F | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) < - 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
é Hour a.m, While Not While factory, street, office bldg., etc.) | 
g 19 jet work at work 1 


RD that (!) (we) fast 
M, Boy the causes and on the date stated above, 


2. 1 certify that (I) (this hospital} attended the deceased from. 
saw the deceased alive on... 


Sage 2. 3 and that death occured at 
je. SIGNATURE 


22b. BONED, 
$ 3 ATTENDING STAFF i 
LSioor &. SS mo, | PHYS. DIRECTOR CO Pas. 2 


2c. PHYSICIAN'S 22d. ADDRESS, 
-_ "A 
NAME (Type) e 
[ a (Spe melt awe She Pe TO SM Bad ten 
23a. alee Ages yy DATE THEREOF Gn NAME Inala t _ G iw OR CREMATORY 23d, LOCATION (City, town county] Ye, 
fae Naa £ 1$le.Z phon Par Pe ples) 


Tikes Sande elie, Mel RE ETE, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13316 _ CERTIFICATE OF DEATH 13813 


\" 


s o2 a = 
2 s A) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, #f institution: Residence bel: 

a CS fa) a e. STATE b. COUNTY 
ig 2 JM t Calver o MARYLAND & z ae oer ee. 4% 
2 sf Ken b. CITY ORTOWN Gr outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 

write end give neerest town) Bie Ans , / 

~~ a 7 1 ver ' nf * ) ) 7 
nie cn KNHEXBRMEK 2 mo Washington, D.C. 47K .g 
ee x d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS e. SRBC 

q ae ; = A 
& “Rural || 28435 Minn Avenue S.E. 


carbon papers. Pages 1 and 
it, within 72 hours efter de: 


First “Middle Last 4. DATE Month ‘Dey 
DECEASED OF Pe 
{Type or prini) Margaret A. Berquist DEATH Nov 238th 19 65 
5. SEX 6. COLOR OR RACE|7, iaRnieD [_] NEVER MARRIED [] | ‘8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
lest birthday) |"Months) Deys | Hours | Min. 
Female White WIDOWED [X]_ DIVORCED [7] Septsaré 1892 ye. | 


. USUAL OCCUPATION (Giva kind of work 12, CITIZEN OF WHAT COUNTRY? 


1a during most of working life, even if retired) 
House wife - 
13, FATHER'S NAME 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


Washington, D.C. 
14. MOTHER'S MAIDEN NAME 


Margaret Schutte 


We. on AS 


| 
af | 
James Lochte | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 
{¥es, no, or unkown) | (Ifyesgive wer ordetesof service) P 7 
ie |Edwin J. Berquist Same as Sle me 
18. CAUSE OF DEATH [Enter only one cause peptimy for (a). (b), and (e).] " INTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY: Aye AHirtn, fea dal 
IMMEDIATE CAUSE (e) AA ‘Ms ‘a Ss 2 er —_———— 
4 ADS DUE TO ALi, 
Conditions, it eny, which {b)_ 4 


geve rise to immediete cause 
{a}, steting tha underlying DUE TO 
cause lest. hart. to 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “Tle)| 


19. WAS AUTOPSY | 


z 

0) ig PERFORMED? 
3 yes [] no (] 
a pa RCE was UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) F i=. + 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [Me EITHER, NOTIFY MEDICAL EXAMINER) 
2 A a :-* 
& | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Fay ‘le __ Not While | fectory, street, office bldg., ete.) | 
= work work L] | 


certify that (I) (this hospit; that (I) (we) last 
Aa from the causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


al)gttended the deceased from. 
WDfPrx. 196.3, and that death occurred 
I ATTENDING STAFF 228. ONE 
mp, | PHYS. DIRECTOR ak PHYS. Ata — Ws AE. 


22d. ADDRESS ae 
Prince Freder Leics Said: 


Tie, BURIAL, CREDA [23b. DATE THEREOF . NAME ‘OF CEMETERY OR CREMATORY Tid. LOCATION (City, town or county) —~—~—~—~—*Siofe) 
LOS lapgeitys x! 11-30-1963 Cedar Hill Suitla So Md 
124 PUNBRA! rs in ATURE "ADDRESS “ei wee [iM Se 


noe dla ae DEC HES eee Naadge 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely’ 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in y/ 


TO HOSPITAI 
death, Page 


VR AIS (4) 


15M aa 


1 


MARYLAND STATE.DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aime 5 
FOR STATE 13317 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13814 Z 
HEALTH DEPT. 7. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceosed lived, It insitullons Residence before edmission) 
= e. . inhge Reendel 
é 85 Guivert ae ERS e, STATE b COUNTY pri nee_George- 
el b. CITY OR TOWN [if outside corporate limits, , LENGTH OF STAY IN 1b arn wontownt {if oviside corporate limits, write RURAL and give nesrest town) 
5 write RURAL end giva neerast town) Fairh Fs 
CB oR Prince Frederick ee OR X oh 
25.39, &. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give sires! address) d, STREET ADDRESS e. IS RESIDENCE 
Soy yf ce ON A FARM? 
25 Calvert County Hospital ; -" % _[ ves] No 
ga 3. NAME OF - First = Middle Last ~ | 4, DATE Month Dey —>_ Year 
25] ee Seas 
=3 Ble Florida A. Bodecker i Nove _27 1963 
£ 5. SEX 6. COLOR OR RACE] 7, mAnRIED [_] NEVER MARRIED [] | ®- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
I last birthday) |"Months| Deys | Hours | Min, 
s 1 wrowe[] ivorce K] June 11, 1922 yr, 


TO — oe EXAMINER: This certificate should be executed within 24 hours after death. If any oe! 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funer: 


YR AISME 
SM 1/63 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and’2 wil 


withi 


ated agent, prior to burial, cremation, or removal, and in any event 


Health or its design: 


\ 


> 


2 


10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stata or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


done durlng most of working life, even if retired) : 
House wife Own Home Paw Paw, W. Va. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Gilbert M. Hennen Goldie Edith Darkey 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yes, poor unkown) | {Mvesgivewarordetesofvervcs) VirFinia Eehiech 6 Not#ey Rd, S.E. 
2 = atid TREAE ES SOEs ST Osen engl. wd. 
OF D’ TEntar only one eause per line for (e), (b), end (e).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CU gue Coci 
IMMEDIATE CAUSE ) Disseminated tuberculous pneumonia, severe, highly 
LORS / DUE TO active 
Conditions, if eny, which b) i z -.- s cae 
geve rise to immediate couse = ca 
(2), stating the underlying ( PVETO 
couse lost. ‘ ta = 
3 PART Il. OTHERGEI TF SANE FOND BI PSCORI BOEING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ifa)/ 19. WAS AUTOPSY 
3|Gastrointestinal/hemorrhage due to perforated peptic ulcer of duodenum | vs f] no fF] 
~ | © | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.) : 
& | PRIMARY (1 or CONTRIBUTING 1) 
& } CAUSE OF DEATH. 
<{Q0e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 201. {City or town} (County) ~~ (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) | 
z a, 19 jet work [] at work [_] } 
21. I certify that | took charge of the remains described above, held an Autopsy ip Inspection im} inquiry im) and in my opinion 
death resulted from: —_ Natural causes (4. Accident ‘= Suicide o Homicide im) Undetermined manner 
CHIEF MEDICAL EXAMINER [_] Nove 28, 1963 
ACTUAL Che 
ipl ae le, ian J map, ASSISTANT MEDICAL EXAMINER [XJ DATE SIGNED 
- DEPUTY MEDICAL EXAMINER [_] 700 Fleet St. 
NAME (Type) ba) Address {Sirest, city, town, or county) Baltimore 25 Mda 


F CEMETERY OR CREMATORY. 22d. LOCATION (City, town, of eounty) ~~ (State) 


John Ee Adam LD. 
. BURIAL, CREMATION,| 22b. DATE THEREOF ic. NAME 


REMOVAL (Specify) a: 
remation| 12/5/1963 Ft. Lincoln Colmar Manor, Md. 
24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


23, FUNERAL DIRECTOR ADDRESS 
BADEC 9 fChinrle 


F.Gasch's Sons 4739 Balt.,Ave.,Hyattsville, 


.Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13318 CERTIFICATE OF DEATH 18813 


< ig (3 Reg. Dist. No. 
st t 
s 3% _Z [1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
% : 
£ oe z co. COUNTY MARYLAND A is COUNTY 
ep be alvert and nee George's 
£ Be b. CITY OR TOWN (if outside — limits, write Te. LENGTH OF STAY IN 1b <q eiTY ORTOWN (If outside corporote limits, write RURAL ond give nearest = 
1) of RURAL ond give nearest town) ir 
= S$ Aguasco 
. 25 b 
i oa d. NAME OF HOSPITAL {If not in aan give street oddress) d. STREET ADDRESS fe Hs RESIDENCE 
5 - OR INSTITUTION ‘ ° ON A FARM? 
3 e alvert County Hospita ves T] NOD 
ef 
=o 3. NAME OF First ‘Middl 4. DATE 
= es DECEASED Me dle low ae Month Dey Yeor 
a 2, (Type oF print) Alexander Brooks | tam vember 29 1963 
‘ Ee y | Ei SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED fog’ | B. DATE OF BIRTH 9. Tee, (In yeors [IF UNDER? YEAR] IF UNDER 24 HRS. 
3) ee 5 / 7 lost birthdoy) [Months] Days | Hours] Min. 
= eS male deg wibowep [} pivorce CJ eb i ISI T 6b yrs. 
gS Eg. ¥WOo. USUAL OCCUPATION (Give kind a work done] 0b, KIND OF BUSINESS OR INDUSTRY 11, EIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
4 885 ae most of working life, even if retired) 
3 2 g3 2 a A--Maryilana A 
pees Ta FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ew 5°S'S 
3S Sur Jerry Brooks Mar i e 
=e f $3 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. A FORMANT Address 
$ ~~ E Yan, no, oF unknown), (UF ye, give wor or dates of 
& pte =f 41964 DrooKks- Clayuas Go id: 
£¢'? fA OE Efe OO fy ee NAG Ee 
g e8z 18. CAUSE OF DEATH [Enter only one couse per line INTERVAL BETWEEN 
0 20% PART 1. DEATH WAS CAUSED BY: ONSET ONDIGEA 
2 ke Ss IMMEDIATE CAUSE (o| 
2 gee QUE TO 
iS ae 
= Dep Conditions, if ony, which rn 
¢ ZEs gove rise to immediote 
5 sé co¥se (o}, stoting the ynd DUE TO 
ee ‘ ynder. 
Foe av lying couse lost. a 
UF oa 8 
B28 5° athe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. WAS AUTORSY 
222255 iS 
“etsss “1s ves] not] 
Fot5& © |200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
~ eo ae = 
2 U8e5 & | Gr einen NOWFY MEDICAL EXAMINER) 
an eae oi 
Ssses & ]20c. TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED —[20¢. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
= 5.285 8 Hour o.m. While Not st foctoty, street, office bldg, EH 
RoE ss = p.m, lot work [] of work 
Per. 2s 
re g22c 21. | certify thaf | attended the opie fram. 2, 19e ss, EAS h] aT Z_,that | last saw the deceased 
% £2 - 
ec sss alive on_f 0. be -----, 197_2...., ond that death occurred at “_, <.M, tram the causes and an the date stated above. 
wo oo ) 
e @ 9 A p ADDRESS (fet, city or town, soto)_—=——"_ DAT SIGNE 
G4 = ACTUAL ¢ y A 
os SS SIGNATURI (X—-TKR 4 A Ln = [a a BS Aa es ae ng 
3 5 83 . TEENS 4) 
25235 / BA re devi IR EESC = 74 7 peel 
me fSss es 
& 3 3 e ae | 70. BURIAL, CREMATION, | 226. DATE TH OR ae tf, ‘OF CEMETERY OR CREMATORY, ~~*+/» 22d CREMATORY CLOCATION (City, town, or county) (Stote) 
~S > ees yy) y f 
Le23e Lites hep Lt LOO, f OU 
En ae betta Ces g Ate a Ley OTE, 
Pate ae ae 240, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) id, QO Yh Age 
15M 9/55 Ki A Da d 0 ad 


TW BY RBGAUTIAS =< HTIAIM #0 TVGMT RA TRO BT PORE aot) = 
HT As0 AO ST ADT #33 


cos ee i 


sacll 
i 
att} Si" 


wt Gurren. <7? tagene of? 


Wwe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13329 CERTIFICATE OF DEATH 


— 


& @2 —— 
S 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Ii institution: R 
* 5 M a. COUNTY 4 a. STATE b. COUNTY Cah? 
i ( L x- Pe J 
5S oa\’' MARYLAND 

Ae = aa =e 
2 =u b. CITY OR TOWN {if outside corporste limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RUR. @ neerest lown) 
=< Bass rite RUI end givd nearest town) , ‘3 
Ss ae x Ye a 4 
£ 8% d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, givefireet eddress) j ¢. STREET ADDRESS e. IS RESIDENCE 
3 SS 5 ae t ves fff no O 
2 £s- 3. NAME OF — F = 7) dh = a iene DRE Month Day 5 3 
$280 DECEASED ee OF 
8 @ac (Type or print} fe DEATH Py) Lo 1963 
* = — = A _ _—s & YY — ° ae 
3 ge 5. SEX |6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED w &. DATE OF Bi 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS. 
SB pee lest Pen Months) Deys | Hours | Min. 
PG W | wwowen] _oworcen [] 74 VETS oe 413. 
a &es ‘Ws. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 11. 4 Oo bes & State, or os country) | 12. CITIZEN OF WHAT. COUNTRY? 
= 338 done during most of working lify, even if relired) 
B 3s a, ee (srr vy Prd LH a G, z 
2 ae ATHER'S NAM “SL MOTHER'S MAIDEN nde. 
—£ ag: . 
1 tS su we 
uo vac h “" wi e. 
oe isien ECEASED EVER IN U.S. ARMED FORCES? @-48“SOCIAL SECURITY vd 7. LE, areas, 
£ 32 zg r unkown) Ura atvewiscraelasstaey) 122. 44-9 sf. 7 Lb rchied 

= y J 

oye 10 oO: ve Pea f 
= ee 2 § . CAUSE OF DEATH [Enter only one ea: Cy line for (e). ify nd t- ] INTERVAL BETWEEN 
835 5 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
Sau Be. IMMEDIATE CAUSE i fae = 

c+ =f , 7 
ga5 22 Ly x DUE TO 

avo . 
z2c8 é Conditions, if eny, which 
% & 3 BS gave rise to immediete cause ‘ ’ 
eee 5— (e), steting the underlying ( OVETO 
oe Sage cause lest to. — a PasS + ~~ 
B= eta PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER. L DISEASE CONDITION GIVEN IN PART 1(o)/ 19. WAS AUTOPS' 
Bsse2 y |8 a A ig 

G2 on J 1% YES No 
wasgres uv —* = fe 4. 
mess 5 & 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
ia aS E | OR CONTRIBUTING [1] CAUSE OF DEATH 
asirs B IF EITHER, NOTIFY MEDICAL EXAMINER) 

is, o i ——s 
Zo. 3i3 3 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Ey Sse a Hour a.m. While Not While factory, sheet, office bldg., etc.) | 
ge ae 2 3 19 et work [_] et work [_] 

a a 19. hat (1) | Te ee 
HeOss attended the re om from. £2. 4...7 X! hoist an AD hat (1) (we) last 
<3 gee 19.2, and that death Oe ww? eM, from os causes and on the date stated above, 
q aa Pee ge SIGNED 

ATTENDING ED. STAFF $I 
of mo, | PHYS. Ere 6 pays. [1] Ao, a 4, Ne? 
B38 es SHY. aq 22d, ADDRESS 
Bea as NAME (Type) wl AVA LF t 
ae Gv eems ! Hanjung. Lut —— 
Re = rie iF fy a 23b. DATE THEREOF 23c, AE OF Pee OR — 234. oa City, town or county) a, 

Sa ‘AL 4Spepity) 

o*Qu8 o. 23, 196 ies PC 


VR AIS (4) 
15M 7/61 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRES: 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
0.0 epee CH - SE Deca DATE Noy-2 6 ged y Q 


MARYLAND STATE DEPARTMENT OF HEALTH 


oa ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 18814 

FOR STATE 1 3320 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ 81 
HEALTH D qT. iy PLACE OF TH = oer wigs ‘USUAL RESIDE, id Foe belore ga 

<8 a. COUNTY a. STATE 

ead M MARYLAND 

325 b. OR TOWPE(if outside ie ¢. LENGTH OF STAY IN 1b i a naerest town) 
$55 2 RURAL ang 

fesse | 

SDS SL4 | {if not in hospital, give street address) (4 stREET ADDRESS” | e. 1S RESIDENCE 


ON A FARM? 


le pages 1 and 2 with the State Departm, 


“3. NAME OF 
DECEASED 
(Type or print) 


HB ae NEVES-RBARIED 8. DATE OF BIRTH ( 
: IL be 
WIDOWED Boe yea. 
fF OCCYPATIGN (Giv: (Giva a kind of work | 1Db. KIND OF BUSINESS OR ID iar A 0, 28, (Stata or foreign Pe 


iE woging life, even if retirad) | 


Middl Ewing Last 


V5. SEX 


72 hours afte 


oe M ‘a 'S MAIDEN NAME. 


im PM3. Page 5 may be ret: 


IA TAY (As 


‘AS DECEASED EVER IN YA. ARMED FORCES? | aay igi} F 
7 NO, wn) | (Ifyasg(fe warordetasofservica) 
— ite 
18, CAUSE OF DEATH [Enter only ona ca: ina f | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


in Item 18. Give Pages 1, 2, and 3 to the 


IMMEDIATE CAUSE (e)__ 


: 7 DUE TO 


Conditions, if any, which 
gava risa to immadiate causa 
(a), stating the undarlying f OVE TO 


FONT JBUTING, FO DE, pTH BUT NOTRBFATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a) 19. WAS AUTOPSY 
. PERFORMED? 
Loe ves [] No 


fb. DESCRIBE HOW INJURY OCCURED. (Entar natura A injury in Part | or Part Il of item 18.) 
CAUSE OF DEAT! 


ft Medical Examiner's Office along with fort 


Page 3 should be used as a burial-transit permit 


Health or its designated agent, prior to burial, cremation, or removal, and in any eve} 
Cc 


MEDICAL CERTIFICATION: 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


= | 20c. TIME oa INJURY Morph, Day, e | 20d. INJURY OCCURRED 20a, EOF INJURY (Howe, oe f. [ity or town) ‘ounty) (Stata) 
= Ligh Wee hile __Not While © | fice big, otc.) 
Gln m7 Lagi ox Lf 4. work [_] at work 
2= 2 of : . = 
S202 21.1 saris hat ok charge of a remai’ faseribed above, held an topsy Bae Inspection im Inquiry im} and in my opinion 
258 
* 39 death resulted from:  Ngtural wag us OP ccs Bo“ suicide Homicide mi Undetermined manner ib) 
8 
g CHIEF MEDICAL EXAMINER 
ca 
coy ee Ta ASSISTANT MEDICAL eee ATE SIGNED 
d SIGNATU! Ae : M.D. 
le gs 5 eh scinbnia DEPUTY MEDICAL. EXAMINER <2 /, 27, 
Xia 
a o3e NAME ie Address (Street, city, town, or county) ie _ 
ReePe REMATION, a DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY “] Pa. 1 N (City, town, oF a, ae 
3s en 1/3 (An ps 
Q4~o VERB AKO) : | IAL 77 PE DD. 


24a. REC'D BY REGISTRA! 19 24b. py eee 'S SIGNATURE 


ae gh vies PORN y; [hte TE “Lefir FT \ wm DECR 1963 fortes 


in by the funeral 
land 2g 


's. Pages 


y the attending physician and complete! 


-transit permit. Then please remove carbon papers. 
ithin 72 hours after death, 


|, cremation, or removal, and in any eve, 


or attending physician. 


ECTOR: After this certificate has been signed b: 


director, page 3 should be detached for use as the burial. 


ba filed with the State Dept. of Health prior to burial, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be retained by the hospii 


TO HOSPITA) 
death. Page 
TO FUNE! 


YR AIS {4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13321 CERTIFICATE OF DEATH a3 BIS 


i. PLACE OF DEATH Z. USUAL RESIDENCE (Where doceesed lived, If intlilution, Residence before edmission) 
e . STAT b. COUNTY, 
Calvert County snneahove “ "nary land Calvert ae 


c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


All life |< Rural Island Creck, Maryland _ 


b. CITY OR TOWN {if outside corporate limits, 
write RURAL end give nearest town) 


Prince Frederitk ° 


Yd. NAME GF HOSPITAL OR INSTITUTION (if not in hospital, give street address) “d. STREET ADDRESS e. IS RESIDENCE 
) ON A FARM? 
Calvert County Hospital / ves [} No 
3. NAME OF First Middle a 74. DATE Month Day Year a 
DECEASED #. 
ives ye ae George eke Gross | Ss" November 18 19 63 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE Uh IF UNDER 1 YEAR iF UNDER 24 4 HRS. 
7, MARRIED [_] NEVER MARR ied last Sell ech] Days | Hours | Min. 
Male Negro wivoweD [] _ivorcep [] 12/14/48 14 | | 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Student 
13, FATHER’S NAME 


George Leroy Gross 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) a CITIZEN OF WHAT COUNTRY? 


Calvert Co. Marylan Ueesien 


14. MOTHER'S MAIDEN NAME 


Edith Beulah Johnson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive waror dates ofsarvice) 


No None _| 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


_Beulah Gross Island Creek, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


So tee 


18. CAUSE OF DEATH { [Enter ‘only one cause @ per line for {e), (b), and {c).) 


ranveonnussue, Massive Pvc en ae eee 


~ f x DUE TO " 
« 2 as } Pa 

Condifions, if eny, which (b)__ Dig a ETES MELL ] TVS x PIE vVuUOwsSA —— a 
gave rise to immediate cause 2 — se “ | 
{a), stating the underlying DUE TO Be , DOSs7sy | 
cause fast, {c) } 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0)| 19. WAS AUTOPSY 

YES No [] 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Part il of item 18.) 7 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY — Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 


factory, street, office bldg., etc.) | 


While Not While i 
1 


ot work at work 


Hour a.m. 


19 


21. 1 certi (this hospital) attended the deceased from. Re .8 elon ; that (1) (we) last 

saw the” deceased _ali sueDP ccc, and that death eered et. M, from the causes and on the date stated above, 
F ~—-22b, DATE 

aoe MED. STAFF SIGNED, , 


Mp. | PHY: DIRECTOR 0 PHYS, 


'22c. PHYSICIAN'S 


NAME (Type) Cle WAP ee os ee Leprak Dy. 


‘23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


23c, NAME OF A OR Cl ATORY. ih Ue ee J ‘town or count ) 
BE Bpecit Z 
Beef /{~2/- 62 Bi. fs labaprve CA 


‘AL DIRECTOR'S S\GNATURE jaan . REC'D dt! RAR | 25b. REGISTRAR'S SIGNATURE 
pe C4 (e474 Hz oa ENQY a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13322 CERTIFICATE OF DEATH 18819 


N 


Se 

3 ey ig eEREE Crpearn 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 

38 a Calvert marvano |! "ATF Mary) and BSCQUNTY | Gaul re ties 

° ya b. CITY OR TOWN {If outside ue limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN {If outside corporate limits, write RURAL and give neares! tawn} 

oo RURAL and give Tit tawn’ . 

S2 rivicé” Frederic me Adelina 

e2 ¢ yf d. NAME OF HOSPITAL (if nat in haspital, give street address) J d. STREET ADDRESS. e. 1S RESIDENCE 

OR Ca UTION, ON A FARM? 
is alvert Co. Hospital ves No 
5 ; NAME OF First Middle last 4. DATE Month Do Year 
e Type ar print) Warren Harris DEATH 21 20 1903 
2 BEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


eur) Manths| Days | Haurs 


Negro |woownQ oveeco) | 8/7/1925 7 


10a. USUAL OCCUPATION (Give kind of wark me KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) [aes OF WHAT COUNTRY? 


during mo arting ie, even feted} Maryland UD apArs 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Harris Hattie Parker 


a WAS eceer Boetae ay — a 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Mgep oe haw Sse at Cente i rf 

aes 213-20-3422| Blizabeth Willett Prince Frederick ,Md. 

1B. CAUSE OF DEATH [Enter anly ane cause per line-for (a), (b), and (c).] > INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: r SUSE Eee 

IMMEDIATE CAUSE (o). ¢ BrAsctkrn t— 


no 
3BIK DUE TO Seahlen 
——— 


Then please remave carbon papers. 
‘or remaval, and in any event, within 72 hours after death. 


: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


aoc 
aspital) attended the deceased fram\_____. ---1 1926_, that (I) (we) last 


: After this certificate has been signed by the ottending physician and completely filled in 


page 3 shauld be detached far use as the burial-tra 


= A Wes ) 
E gave rise ta immediate 
By cause (a), stating the under- ¢ DUE TO 
g%s lying cause lost. © 
Seo Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. WAS AUTOPSY 
5 ie 
t O\s yes) nol 
i © 200. ACCIDENT WAS UNDERLYING C]__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
5 & JOR CONTRIBUTING LC] CAUSE OF DEATH 
= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 g —— 
6 & Re. TIME OF INJURY “Manth, Dey, “Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, ( 20F, (Cty or town) {County} (State) 
5 s eee eae Niieee i Merete factory, street, office bldg., etc.) | 
3 = jot wark [7] af work 
a 
3 
2 
® 


TENDING PHYSICIA| 


the State Board af Health prior ta burial, cremotian, 


Sete Seer aes 19____, and that death accurred at____.M, fram the causes and an the date stated abave. 
2ib.DATE 
NDING ; F SIGN 
a mo. | PHYS. OO Bitcror OBS 
0 8s 2d. ADDRESS 
= 
Ze2 | al 
Fd 83 e REMATION, | 23b. DATE THEREOF ac. NAME-OF CEMETERY OR CREMATORY 
>S REMOVAL (Specify] . 
ee 11/23/63 Carrolls Cem, 
ee j INERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR ; a 
You 94s? E.Stae Prince Frederick,Md. |oNOV 26 _f otlas Neseipt 


FOR STATE 
HEALTH DEPT. 


is necessary, 


la 
pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


TO DEPUTY 9... EXAMINER: This certificate should be executed within 24 hours after death. If Z. 


avems Locel fiim 29 .¢-O-MARYEAND STATE DEPARTMENT OF HEALTH 


with the State Department of 


72 hours after death 


along with form PM3. Page 5 may be retained for your’ files. 


|-transit permit. File pages 


cremation, or removal, and in any eve 


4 should be forwarded to the Chief Medical Examiner’s O} 
ate 


please execute the certificate, writing the word “pending” 
TO FUNERAL DIRECTOR: Page 3 should be used as a b 


Health or i 


its design: 


id agent, prior to burial, 


MEDICAL CERTIFICATION 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND” 


13323 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13820 
a Rr eitad DEATH 2, USUAL RESIDENCE (Where 7) lived, If institutlon: Residanca bafora edmission) 
Ss ne o. STATE b. COUNTY 


Ca ly ert PSY TAD Maryland Calvert 
b. CITY OR TOWN (if oulsi reson s. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outsida corporate limits, write Lend give naerest town) 
wn 


write RURAL and giva 


ON A FARM? 


yes [] No[} 


~~ a) 
|, _Tstend—Creek J. 2 = 
{ d. NAME OF HOSPITAI Miamtrion {if not in hospital, give street address) d. HO LERE, Creek @, 1S RESIDENCE 


Calvert County | Hospital vee Sal 


a. DATE Month Dey Year 


3. NAME OF ~ Middla : Lest 
essere 
2 or prin 
Mupisn KEITH W. HEI C Beara 19 
5. Sex 6 COLOR OR RACE|>, annie [-] NEVER MARRIED []] & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 2 
SS lest bithdsy) | Konthe] Days |~ Hours] Mins 
Male Negro | wwowe[] _ oivorceo [| 7 — 2 —3 z | 


We, USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (State or 12. CITIZEN OF WHAT COUNTRY? 


13, FATHER'S NAME 


LSE 


14, 


fe. @ NO. | 


1. ea EVER IN U.S. eae Fol me 
(Yes, no, of unkown) | (Ifyas givewarordatesofservice) 


18. CAUSE OF Di TEnter only ona eause per line for (a), (b), and (e).) INTBRY AL BETWEEN 
ET AND DEATH 
PART J. DEATH WAS CAUSED 8Y; 
|, IMMEDIATE cAUsE fe) ___ Me themoglobinemia 
lO DUE TO nitrite poisoning 
Conditions, if any, which to) tn . 


920 rise to Immediate cause 
{a}, steting the underlying DUE TO 
causa lost, {e) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


Ingested medication containing sodium nitrite vis Bg No Dy 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of itam 18.) 
PRIMARY &] or CONTRIBUTING [] 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, 20f. (City or town) {County) {Stete) 
cr While __Not While fectory, street, office bldg., etc.) 
KEVORE 11-7 sp 63 |atwork 1] ol work BX] Home [Island Creek Calvert Md. 


21. 1 certify that | took charge of the remains described above, held an Autopsy i Inspection im Inquiry OO and in my opinion 


death resulted from; Natural causes Eas Accident &). Suicide (iF rramricide mm Undetermined manner oO 


CHIEF MEDICAL EXAMINER [| 


han mp, ASSISTANT MEDICAL EXAMINER [Je DATE SIGNED 


DEPUTY MEDICAL EXAMINER Oo iL 8 63 


22a, Pee CREMATION, 


. 
Me 2ab. DATE THEREOF <= no OBP PanAdensaMs| a VAN Smet ze town, oF county) (Stele) 7 
ay, Views M- 6s 5 00 KTS M aay a CieeK Z >20G- 
ADDRE: " ie REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
le |; DATE 2 2 1963 “OK hg ge te f £., 


item 


1 


FOR STATE 


t0sel Film 4%0 Le=-O=-MARYEAND STATE DEPARTMENT OF HEALTH 
- yteian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, et AND 
fe 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 


1, 


is necessary, 


PLACE OF DEATH 
a. COUNTY 


b § TY Ly a {if outside corporete limits, 


MARYLAND 


2. USUAL RESIDENCE (Where deceesed lived, If Institution; Residence before edmitsion) 
a, STATE b. COUNTY 


write RURAL and give neerest town) 


«. LENGTH OF STAY IN 1b 


Maryland Calvert __ 
«. CITY TOWN (If outside eorporate limits, write RURAL and give nearest town) 


~72 hours after death 


d. NAME OF HOSPITAL OR INS’ TUTION {if not in hospital, give street eddress) : d. ais: ADDRESS: ek : «. Ae 

ri Counhy Hospital REESE 

ei ae pac te First <a Middle “Last “Month: “Dey . 

DECEASED OF 

regen cute! PHILIP ORLANDO HEIGHT |" DEATH November 7 1963 

3. SEX 6. COLOR OR RACE] 7, maRnieD [_] NEVER MARRIED [_] | ®._ DATE OF BIRTH 9. AGE ae IF UNDER 1 YEAR| IF UNDER 24 HRS, 

Jest birthday) |Wonths| Deys | Hours | Min. 

Male Negro | wow]  owvorc []|_> 0 - G i eal ae fee |e eee os 


Pa. USUAL OCCUPATION 
one during mos! of working life, even if retired) 


{Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 


12, ye OF WHAT “She 


le pages 1 and 2 with the State Depar} 


in 24 hours after death. If mJ 


Give Pages 1, 2, and 3 to the funeral director. Page 
m PM3. Page 5 may be retained for your lee 


SE 
(Yes, no, ofunkown) 


IN US. 
(Ityesgivewarordetesofservicé)| 


Ff bi 16. Ca SECURITY NO. 


ransif permit. 


to burial, cremation, or removal, and in any event 


18, CAUSE OF DEATH TEnter only one cause par line for (e), (b), end (c).] 


PART ft. DEATH WAS CAUSED BY: 
UMMEDIATE CAUSE (0) 


FPO fy 
tos, 


DUE TO 


Conditions, if eny, which (b). 


gave rise to immediate 


use 


{e), steting the underlying £ CUETO 


cause lest, 


tc) 


Methemoglobinemia 
nitrite poisoning _ 


Tl. BIRTHPLACE (Stete or foreign country) 
5 y) 
Se tty , 
N NAME 


WEEN 
ONSET AND DEATH 


58 
sae 
ace 
ZeEx 
322 
S25 
a) 
BSo 
pore 
3503 
2 0 
see 
Sees 
a & 
Efss iz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)| 19. WAS AUTOPSY 
su a * a, es re : PERFORMED? 
ve 5 Ingested medication containing sodium nitrite ws £] No [] 
4 acd ” _ Sena - = 
re 3 5 & [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier neture of injury in Pert I or Pert Il of item 18.) 
ese & | PRIMARY Por CONTRIBUTING [] 
fi Os 5 © | CAUSE OF DEATH. 
ees z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} {Stete) 
a §U Be a Hour Sm. While Not While O factory, strest, office bldg., etc.) | 
SEOHIE| 4. 6 J |at work [] at work H iIsi Cal M 
od seu sy )2 00 ili- 19 ome Sland Creek alvert a. 
z S20" 21.1 — that | took charge of the remains described above, held an Autopsy kk} Inspection jim} Inquiry fal! and in my opinion 
25H 
Bi 3303 death resulted from: Natural causes ca! Accident k}. Suicide [ | Homicide ipl Undetermined manner L) 
=% 
eo 2 § s 3 CHIEF MEDICAL EXAMINER [_] 
= FA ACTUAL Pa 
2 Ss : ppeens x mp, ASSISTANT MEDICAL EXAMINER ey DATE SIGNED 
2 = i 
B 328 : eenaNE DEPUTY MEDICAL EXAMINER [_] 11-8463 
aos z = NAME (Type) Jobp. -£. ahd, Address (Street, city, town, or county) 
a gone 228. BURIAL, Gecaee 22b. DATE THEREOF AME OPS Hawt Bs |ATORY é TQEATION (City, town, of county) “(Siaigy 
a4 OVAL sSpeci 
giana ms 2 boyfs 2L, LO lancl Cote Sag 


(Ai Albrom 24e. REC’D BY REGISTRAR (OM REGISTRAR’S SIGNATURE 


ou 
vy Rp delat TF tart, fee 
Hs) at} an m4 57 


a ate e248: je 


biti eee | Sie 2 = 


i 


= bbs + & - 
os Aaa se : y ~ 


5 
F 
. 


; ~ any , 
d eae *) Ut 
Ciera th Med imare) Nigh =) tibet ee, (AT 
inner et * ve Wi : 
4 
. & 
Saab es ails yg i ‘ 
‘ \ 
; : ih >< 4 Sux : 
(7 ae oe err Mine ed ttt ete eal . We Mee gis ibe aos eis 


~ fae A bee lahe= ie aes ae Oya wh Seas Mi — > + aioe “ee & 


bps: 2 sated 
wey | 


Ace 


mtd econ be ee 


“oy rae re) ’ ; 4 ee 4 i 
(Me begeae ahi Kemateanl ; +s de = 
i — tae ; a.) 
4 , trae eee pteinnse 4 { q** +8 2 


ae em ale lt 


ae dee wl 
Tek el oe 1 


ON rs ee 


ee LF & jews 


a) " = ae 
! Conan as fat eee oh ee aan Vad ye 
, otiy tite 
+ yee fh shinee 


hee 


lle a- i. pales * 


* - ™ 
MAPABeT Lads 
" ¢. (ead ote Vet 9 a 
tre RT WO ee 
’ Wares ie Naa 2 
et a8 ys 


MARYLAND STATE DEPARTMENT OF HEALTH 


at 3 Be x) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1] 3822 


at 


3 : ip eee pea re Beye REID INGE (Where deceased lived. If institution: Residence before admission) 

i. °. °- b. COUNTY 

= 2 M Cal i MARYLAND: Maryl and Calvert 

Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

s RURAL ond give nearest town) 

$2 Prince Frederick X St.Leonard, Maryland 

ao 4 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS 8. IS RESIDENCE 
i b OR INSTITUTION C4 ON A FARM? 
fs Calver ~Hospital ves (] No 

ce 

£5 3. NAME OF i i . 

32 eee a SHE Lost 4. DATE Month Doy Year 

zs (Type or print) Bliza Annie my DEATH ‘ial 22 163 

2 S. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) [Months] Days | Hours} Min. 


Ez 


"0a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired] 


House Wife 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


C wiboweo [2 Divorcep [] 


March 26/1878 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


Maryland Dice yets 


5 ys. 


Then please remove carbon papers. 


The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 


£ 
§ 
7. 
ips 
, 
afc 
Boag 
go5 
wee 
58h 
$5. 
i Jo Utnown 
pao se WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
a rt ‘ho, of unknown) (IF yes, give wor or dates of service) 
9°} | Ruth Mason St. Leonard, Md. 
Ege 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN, 
= PART |. DEATH W. 
be ORT MEDIATE CAUSE} Senile arterisclerosis Be 
ZT NS, ar +X DUE TO 
ee de ~ 
Bag Conditions yifienrae hich a Myocardial ischemia & failure 6 wks 
a} ae gove rite to immediote( 1. oO 
2 a 
585 cause (0), stating the under- 
gos = lying couse lost. } Chronic cholelithiasis Yrs. 
Bees —_— 
Seo. % Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Roto 5 
2455 l, S yes] No] 
Pee = | 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
23645 & | OR CONTRIBUTING LI CAUSE OF DEATH 
<ees— © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
as ee z 
g open iS: & 20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Eatgt 8 Hour a.m. 1g (While, > Not white fecraty Pigel, stan Nayr ste.) 
Soi eee = PB. m. jot work [1] ot work 1 
04,528 3 j ji 
Zz es aie 21. ¥ certify that (I) (thts hospitol) attended the deceosed from.___.- 293 3 ahs 19h tS ---- 19-44, thot (1) (we) lost 
oc<?2 é 
ar g 3 = saw the deceased alive an.__NOVe_22__ 19.63, and that death occurred a9 PM, fram the couses and an the dote stated obave. 
— rey 220. SIGNATURE \ 2b. DATE 
3 y 7 SIGNED 
oo o oa ATTENDING MED. STAFF 
awe 88 ZAHA M.0. | PHYS Director PHYS. Nav. 26, '& 
O8F=ne 22c. PHYSICIAN'S, vie Pp. 22d. ADDRESS 
28a 38 i NAME (Type] 8 
SE oe Ma eS ha Se ee a eee Prince Frederick, Maryland... 
SSE 9 . BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
o 3B 82 REMOVAL (Specify) Teas" Ses M 
ie] -_- | 
eg ke 2 Broaks Church i + 
uate, 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS $0. REC'D BY REGISTRAR 


a3 
aa 


=> 
2a 
a 
Lo 


Lively Princ: Frederick,Md. |omVQV 27 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


See g) CERTIFICATE OF DEATH me 


=) 


24 hours air % 


22a. SIGNATURE 
LW’, Se WAV 

Z2c, PHYSICIAN'S 
NAME (Type) 


UJ SSAM SF Dame 


‘ 


TO FUNERAL" 


yy ee Cars 
ATTENDING MED. STAFF Wj SIGN 
PHYS. (_sopirecror [_] Puys. he Pf « xs 


22d, ADDRESS 


eivt& FRERERIC I, Mo 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) % 


eg Arr 14,1865 Selanne 4 Lh role? [as ee OTT gy 
24 FUNERAL DIRECTOR’S SIGNATURE DDRESS 25a, ON BY DEGISTERE! 25b, REGISTRAR’S SIGNATURE 
0:0. Warknce) ¥trn - / * | pati V12 6 £& : 


be filed with the State Dept. of Health pri 


death. Page 
director, page 


| = = — —— 
2 a i) |). PLACE oF DEATH 2. USUAL RESIDENCE (Whore daceased livad, If Institution: Residanca belore edmission} 
2s SEY! Q e. STATE b. COUNTY 
2NE a MARYLAND || Ug "Le dptaP -_ 
a b. CITY PY OR TOWN {if outside corporate mits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearast own) 
Bao w ond give nparest fown! 
£58 Pit a 4 
re we = E s — 
5 $s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva a, IS RESIDENCE 
3 oe > : ON A FARM? 
3 3 ¢ FT) iit yes [-] NO 
res aa ee a a - Lj Nom 
ot |. NA i 
3 = an DECEASED eS Fa an, § bs Month Day Year 
3 ‘ype int) va : a 
g 5s gees SSR ts on Angele EEE) Ppt 7p SIG 
9 3 = 5. SEX 6. COLOR OR RACE|7, saRRIED [] NEVER MARRIED Ww 8, AATE OF BIRTH a Serine 1 UNDER 1 Year IF UNDER 24 HRS. 
1 st birthday) | Months| Days | Hous | Min. 
3 a oni 3 
Paes F WwW wipoweo [] _ivorcep ["] LY, (EF 76 7B vs. | 
g aeg . USUAL OCCUPATION Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11/ BIRTHPLACE (County & Siata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 8% ne dusing most of working lifa, gven if retired) uy 
& SEE Pere | BSG 
§ 225 Rha AAeotee fe < 4 Aaa eae 
fig FATHER’S NAME 4 14. MOTHER'S MAIDEN NAM 
= oe 
3 £8 & yy, Ye = 
Be 3 ve ee Ja t+ £4 = - 
omnicef 15. WAS DECEASED EVER IN U.S. ARMED FORC! 16. SOCIAL SECURITY NO./ 17. INYORMANT Addres: 
£ $2 rg (Yes, no, or unkown) | (Ifyasgivawarordetasof: 4 é 
zB 28 ; i = gyn - 32-2652 fone. coe 4 ; 
= € ee © 18. CAUSE OF DEATH |[Entar only ona cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
v8 
so 5 3 5 PART |. DEATH WAS CAUSED BY: SP diue sgl 
Sepae IMMEDIATE CAUSE (a) — ol. £F ’ * z) 
Sh555 4 
fagg2 x DUE TO = ee Y a ~ | 
“uo . — 
reef E Conditions, if any, which tb) CARDINO. Sw Sw - As whoa. } 
e238 5 ava rise to immadiate causa = a a a 
#20 3— {e), stating the undarlying f DUETO 
cet ies cause Jas te) | 
5 ————- — re —— 
i 2 oa Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Ti HE TERMINAL DISEASE CONDITION GIVEN IN PART 1(: 9. a BR, 
Basce ‘s * am ERFO! 
Bee es s P a hist Paste 
B2gse E [20s. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part f or Part Il of itam 18.) 
mond & | 02 CONTRIBUTING (] CAUSE OF DEATH 
ass U | UF EITHER, NOTIFY MEDICAL EXAMINER) 
pass % [/20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, + 20F. (City or town) (County) (State) 
Peres a Hour e.m, Whila Not Whila factory, streel, office bldg. etc.) | 
8 228 2 ey 9 at work [_] et work [_] 1 
oe : 4 AE pr TP 
feos 21. 1 certify that (I) (this hospital) attended the deceased from.............. ae eNpenre Ug FP tO. cccecrereecneeee IOS, that (1) (we) last 
uv 
a8 ga wl9.cce and that death occured al abn. from the causes and on the date stated above, 
co os & 
co) 
7 
I 
& 
oe 
n 
9° 
Ee 
ie) 
A 


VR AIS (4) 
15M 7/60 AY 


Da! STATE 
HEALTH DERI. 


irector, Page 


for your files. 


ry is necessa 


ay 


ih form PM3. Page 5 may be reta: 


in 24 hours alter death. If ary 


in Item 18. Give Pages 1, 2, and 3 to the 


it. File pages-Land 2 with the State Depart 


ecuted wil 


ransit perm 


ing the word “pending” in pen 


2 


2 
o 
2 
2 
3 
8 
g 
ce) 
a 
3 
ce 
€ 
5 
x 
& 
3 
2 
= 
3 
UU 
2 
= 
2 
2 
3 
2 
8 
Fa 


ICAL EXAMINER: This certificate should be ex 


certificate, 


1 2 


please exect 


Health or its designated agent, prior to burial, cremation, or removal, and 


4 should be 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEPUTY, 


any gent within 72 hours after death. 


2 


= Z 


FZ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Besar! STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i iaiebe pee EXAMINER'S CERTIFICATE OF DEATH 


MARYLAND 


E NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give 


A Gr eddress) 


r3, NAME OF 
DECEASED 
__Mivpe or prin 


NEVER MARRIED 


RACE/ 7, MARRIED 
WIDOWED pivorceD [_] 


| 1Db. KIND OF BUSWMESS OR INDUS 


CEASED EVE 
unkown) 


IN U.S. ARMED FORCES? 
{Ifyesgive werordatesofservice) 


Dy SOCIAL SECURITY NO.| 17. 
| is, CAUSE OF DEATH [Enier only one coyse er 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {e)__ 


for (e},fh), ahd (c).] 


<p’ 


“2De, EXTERNAL CAUSE WAS 
PRIMARY [J or CONTRIBUTING [] | 
CAUSE OF DEATH. | 


2Db. DESCRIBE HOW INJURY OCCURED. 


MEDICAL CERTIFICATION 


¢. LENGTH OF STAY IN Ib 


[- —0F%— 0/26 


f  duETO 
Conditions, if eny, which {b) 
geve rise to immediete cause 
{a), stating the underlying pues, 
ceuse lest, 7 Lo ae 
JI. OTHER SIC CONDITIONS COpmAlaur; Yc TO DEATH BUT NOT REL 


ere doconand lived, If institul 
b, COUNTY 


2. USUAL F RESI: Ey 


Ul 


ON A FARM? 
ves HT no [1] 
~Yeor 
res PS 
IF UNDER 24 H 
“Hours ae Min, 


Month 


De 
IF UNDER 1 YEAR 


ees Days 


19. AGE (In yeers 
s} birthdey) 
yrs. 


') 12. CITIZEN OF WHAT COUNTRY? 


i An fe 


: OR yep g 


INF 


uaa 


WAS AUTOPSY 
PERFORMED? 


yes [] no [] 


HISEASE CONDITION GIVEN IN PART (a) 


oo La 


‘ert | or Pert If of stem 18.) 


AED TO E TE 


(Enter neture of injury 


"54 2Dd. INJURY OCCURRED , 2De, pLAC# OF INJURY (Home, form, ' itor to ‘[State) 
| While Not Whil y. s}reet, office bldg., lh ! 
Wri Jet work [_] at work 

certify ai | took me of the remains described abov€, held an Autopsy im inspections tal Inquiry and in my opinion 
death resulted from: Accident [[]. ffuicide [_], Homicide [7], Undetermined manner [_] 


ACTUAL 
SIGNATURE 


“pit 


EXAMINER'S . Ww, lA rR > 


NAME (Type) 
22. DATE THEREOF 


22e. | BURIAL, Men A 
REMOVAL ee ify) 
| Furied aa a) 1 FE. 
23, Ol, se J Silos 
ni Ww if 


HE, 26. NA NAME OF CEMETERY OR-CREMAEERY 


CHIEF MEDICAL EXAMINER [_] 


mp, ASSISTANT MEDICAL EXAMINER - DATE sIGhED 
DEPUTY MEDICAL EXAMINER a Vi 
Address (Street, city, town, or county) 
ieee OCATION (City, town, or country) (Stete) 


tA 
fREGISTRAR’S SIGNATURE 


Jes eee 


£ 


24a. REC'D BY REGISTRA\ 


SHOV 26 1964 © felon 


dnd? 


